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might lead to persistent congestion of the uterus, such as traumatism during 
local treatment, sexual excess, etc. As soon as a small fibromyoma is 
detected especial care should be taken to place the uterus under the most 
favorable condition for limiting its growth. Ligation of both uterine arteries 
is a rational procedure at this early stage. In three cases in which the writer 
performed this operation there was a notable diminution in the size of the 
growth in two instances, while in the third it disappeared entirely (?), there 
being a notable relief of the menorrhagia. 

The relief afforded by castration is to be referred rather to the diminution 
of the blood supply to the tumor consequent upon ligation of the ovarian 
arteries, in addition to the elimination of the periodical monthly congestion. 


Saecoma Uteri Deciddo-cellulabe. 

Sanger (Archiv Jur Qynakalogic , Band xliv., Heft; 1) presents another 
elaborate paper on the subject of this form of neoplasm, which he was the 
first to describe. He suggests, in common with Pestalozzn, a possible para¬ 
sitic origin, in view of the fact that several of the reported cases presented 
phenomena suggesting an infectious disease of the decidua. It seems to 
have no relation to septic infection. The principal clinical symptoms are 
persistent hemorrhages, occurring sometimes after an abortion or normal 
delivery, which may soon cease after curettage. Following the hemorrhages 
there is a constant foul, sanguinolent discharge, with later septic symptoms. 
The uterus gradually enlarges and assumes a nodular form, while progressive 
anaunia, and finally cachexia are noted. Metastase3 develop, especially in 
the vagina. Secondary growths in the lungs, and hemorrhagic pleural effu¬ 
sion being indicated by the appearances of dyspnoea, cough, and bloody ex¬ 
pectoration. The disease runs a rapid course, terminating fatally within six 
or seven months. The condition should be suspected when profuse hemor¬ 
rhages and foul discharges follow normal labor or abortion, especially if these 
discharges continue after the removal of retained products of conception. 
Puerperal septic endometritis and tuberculosis are most likely to be diagnosti¬ 
cated in these cases. The growth is distinguished from carcinoma and ordinary 
round-celled sarcoma by the microscope, the history of a recent pregnancy 
being an important clue to the true condition. In order to confirm the 
diagnosis it is necessary to dilate the cervix with tents and to palpate the 
uterine cavity, instead of relying on the curette alone. The prognosis is bad 
on account of the tendency of the neoplasm to early metastasis, hence the 
necessity of prompt extirpation of the uterus. In every case of retention of 
the products of conception, and especially after the removal of placental 
moles, we should bear in mind the possibility of beginning sarcomatous 
degeneration. 


Ubetero-ureterostomy. 

Kelly (Bulletin of Johns Hopkins Hospital, Oct., 1893) reports an inter¬ 
esting case of hystero-myomectomy, in which the dilated ureter was ligated 
and divided under the impression that it was an enlarged vein. After re¬ 
moving the tumor the question of disposing of the incised ureter was con¬ 
sidered, three modes of treating it being presented: to establish a fistula by 
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suturing tlie proximal end in the flank or in the abdominal wound, to remove 
the kidney, or to anastomose the ureter. The latter course was adopted, a 
slit being made in the lower portion of the ureter belowthe point of ligation, 
into which the proximal end was invaginated and secured by fine silk 
sutures, drainage with gauze being used in case of leakage. The patient 
made an uneventful recovery, being catheterized every four hours during the 
first day, after which she passed her urine voluntarily. There was no marked 
diminution of the daily amount of urine, and tbongh albumin was present 
in considerable amount before the operation, none appeared subsequently. 

Removal of the Uterus for Suspected Malignant Disease. 
Cordiee {Kansas City Medical Index) properly holds that it is better to 
remove the uterus even when the microscopical evidence of malignantdisease 
is not positive than to wait until the diagnosis has become certain, when the 
case may be inoperable. His conclusions are as follows: 

Cancer of the cervix uteri is nearly always a local disease, which is sure to 
terminate fatally if allowed to run its usual course. Early extirpation is 
attended with a low rate of mortality and is curative in a considerable 
number of cases. Microscopical examination of suspected tissue does not 
always present the typical appearances of cancer, even when it is present; 
hence, one should not base his decision against operative interference on this 
criterion alone when there is other strong evidence of existing malignant 
disease. 

The Surgical Significance of Dust. 

HAEOLER (Beitr. ear llitt. Chirurgic, Band ix., p. 49G) has found by experi¬ 
ment that floating germs in the air of an operating-room may be almost 
entirely removed by steam, and that their reaccnmulation is best prevented by 
keeping the floor, walls, and furniture damp. Before removing the dressing 
from the field of operation it should be moistened with sterilized water. No 
dressings intended to be placed over the wound should be exposed, but they 
should be kept in closed dishes the interior of which is kept moistened with 
an antiseptic solution. Thedust on the floor and walls of the operating-room 
is to be regarded as infectious material, the evil effect of which may be 
neutralized by saturating the room with steam a half or a quarter of an hour 
before the operation. The operator and his assistants should pay particular 
attention to the hair, which should be moistened or oiled. Sterilized gowns 
are safer if they are worn when they are still damp from the sterilizer. 

Petroleum in the Treatment of Cancer. 

Despres {Gaz. da Mpitaux, 1893, No. 08) employs refined petroleum in 
the treatment of inoperable carcinoma of the cervix uteri, making deep 
injections into the growth, which are painful but cause a speedy separation 
of sloughs, desiccation of ulcerating surfaces, and disappearance of odor. 
Injected into abscesses, petroleum causes speedy healing. In cases of acute 
vaginitis he uses thrice daily a douche of from three to five ounces of petro¬ 
leum, which usually cures the trouble in six days. He calls attention to its 



